
"the dialysate of ibis blue fatweed is said by the manufac¬
turer to contain a proteolytie ferment." The writer of the
article recounts how, after trying a host of remedies, he
finally bad such success in the treatment of whooping-cough
that "... a whole procession of mothers with chil¬
dren affected by whooping-cough came to me from a neigh¬
boring village, only because several children from this place
bad been quickly cured by the dialysate." Nevertheless,
while the "procession of mothers" appears to have been
impressed by the virtues of Diatnssin, the writer of the
article, rather modestly for contributors of this sort,
admits that "1 am, of course, well aware, that the small
number of cases under my observation allows of no decisive
conclusion; it is only the object of these lines to interest a

wider circle in tests."

New and Nonofflcial Remedies, 1013, has been issued and
will be sent postpaid on receipt of 2."> cents for a paper-
bound copy and 50 cents for a cloth-bound copy.

Association News

THE MINNEAPOLIS SESSION
Exhibit Illustrating Medicinal Plant Cultivation

Among the interesting features of the scientific exhibits to
be given at the Minneapolis session of the American Medical
Association will be a medicinal plant garden and a phar-
macognosy plant laboratory presented by the staff of the Col-
lege of Pharmacy of the University of Minnesota. These
exhibits will be in charge of experts during the entire session
and will be arranged in the Laboratory of Pharmacology, Room
201, Millard Hall. In the same room, exhibits of experimental
work in the department of pharmacology and of instruments
and apparatus devised in the department of physiology will
also be placed.
Other details concerning the Minneapolis Session were given

in the illustrated convention number of The Journal, May 10.

Advantage of Including the Indian Service in the Proposed
Department of Health

To the Editor:\p=m-\I have read the text of the Owen bill
as published in The Journal (April 26, p. 1320) and am

heartily in favor of its provisions. I think, however, that
there is one important omission. By all means, it seems to
me, the medical department of the U. S. Indian Service should
be taken over by the new Department of Health. There are

many reasons why this should be done.
In the first place, the Indian Medical Service, taken as a

whole, is wofully inefficient and is not getting results com-

mensurate with the money being spent or the work being
done; and this does not mean that the Indian Service doctors
are either overpaid or overworked. It simply means that
even the small salaries paid and the small amount of work
being done are largely wasted because the whole effort is
misdirected. The medical service furnished to Indians should
be mainly along the lines of sanitation and preventive med-
icine. The present plan of employing physicians of more
or less mediocre ability to do a general practice among camp
Indians, neglecting the larger questions of sanitation and
hygiene, is a narrow policy, to say the least, and nothing
proves its futility more than the rapid spread among Indians
of tuberculosis, trachoma and other serious though prevent-
able diseases. The following quotation is from a report
recently made on this subject by the Public Health Service:
"The relief of suffering and the cure of disease are nec-

essary, and provisions made to this end are commendable,

but under present conditions their application is discouraging
and docs not approach the problems of sanitation among
Indians. The curative effects aimed at . . . are largely
nullified by the conditions under which the work is attempted
and by the indifference of the primitive Indian and his ignor¬
ance of the first principles of hygienic living.
"It was the common observation that many of the medical

officers of the Office of Indian Affairs were working bard, but
a great deal of their really hard work is wasted."
By the absorption of the Indian Medical Service into the

Department of Health the work could be organized and
directed along more effectual lines; and the questions of
better and more uniform salaries and of promotion for effi¬
cient service could he adjusted. These improvements would
render the service more attractive and better men would be
brought, into it.
That these very desirable cuds will ever be accomplished

under the present system is improbable. Take the question
of salaries for instance. Usually a lump sum is apportioned
to each school or agency; this the superintendent in turn
apportions as he sees lit among his different employees. The
less he pays the doctor the more, he will be able to pay
some other employee, or the greater the total number of
employees he will be allowed. '1'he result, invariably is that
he keeps the physician's salary down as low as he dares.
In fact, the Indian Office often not only encourages him to
do this, but actually compels him by refusing to ratify any
increase he may be disposed to give the physician. The low-
salaried physician, usually located in some out-of-the-way
place and seeing the general futility of the work, soon
becomes dissatisfied and joins in the continual and inter¬
minable wrangle for transfer, each man feeling that any
change would be acceptable.
Last, but by no means least among the advantages to

be gained by transferring the Indian Medical Service to the
Department of Health would be the removal of these phys¬
icians from under the jurisdiction of lay superintendents.
These superintendents are more or less ignorant, of medical
matters and have no true conception of the relative impor¬
tance of medical work, especially that of a sanitary nature:
yet I hey have full authority over the doctors of the service,
pass on their cllicicncy and merit and think nothing of inter¬
fering in their work. In my experience this has been espe
eially true with regard lo questions of vaccination and quar¬
antine. One of the present Indian Service supervisors even

openly opposes vaccination against, small-pox.
In conclusion, another short quotation from the report

cited above will be appropriate:
"The physicians conducting the wink on many of the res¬

ervations see no encouragement, their life is isolated, their
pay small, their hope of promotion less and their authority
to attack real problems limited . . . but among the other
governmental medical corps the medical officers, by reason of
definite organization and hope of advancement, are tilled
with enthusiasm and esprit de corps which is necessary to
success in any great coordinated work."
George W. Wimberly, M.D., Physician, Yakima Agency, Fort

Simcoe, Wash.

Registration (!) in Mexico
To the Editor:\p=m-\In view of Dr. W. G. Hathaway's request

for information as to laws regulating the practice of medicine
in Mexico, in The Journal, April 19, 1913, p. 1247, my
experience may be of interest. I graduated from Jefferson
Medical College, Philadelphia, in 1898. I made an attempt to
comply with the laws of the state of Coahuila regarding the
practice of medicine. I began to obtain the desired information
or certificates in the latter part of 1910, and quit in disgust in

1912 after spending between two and three hundred dollars
and obtaining no results whatever. I employed a lawyer and
sought advice from the American consul, who directed me to

"Judge" \p=m-\,"who was very reliable and would give me all

necessary information." Later on I discovered that he was a
judge, but a judge of bull fights.
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